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Brapy AND Martin (Northumberland Road, Newcastle- 
on-Tyne).— This well-known North of England firm 
engages in several branches of work, including the manu- 
facture of scientific instruments of all kinds, but confined 
its display at Sheffield mainly to one department. .'The 
object in view seems to have been to show a certain 
number of representative pharmaceutical products and to 
bring home to visitors the thoroughly scientific line on 
which they are prepared. Appreciation of the latter 
point, apart from what was shown on the stand and 
explained by the official in charge of it, was facilitated b 

a booklet dealing with the firm’s methods. This contain 

a well-balanced statement of the general principles on 
which the general field of pharmacology should be divided 
between the pharmacist and the physician, and incidentall 
threw a light, which to many medical men will doubtless be 
novel, on undesirable practices in vogue in America and 
elsewhere abroad for securing a market for new or 
allegedly new drugs. The firm holds that it is the work 
of the physician, and not of the pharmacist, to determine 
the physiology and therapeutics of drugs, but never- 
theless employs pageehece! methods (and. was, it | 
would appear, one of the first to do so) in standard- 
izing drugs when the uniformity of their strength | 
and action cannot be thoroughly ensured in other | 
ways. The Epinephrin solution of the firm is a 
case in arn. this being physiologically standardized 
80 that 0.5 c.cm. of a solution of 1 in 1,000,000 causes a | 
distinct rise in blood pressure on injection. Epinephrin, | 
<f course, is the term originally used by Abel in 1897 to | 
describe the vaso-constrictor element in suprarenal cap- | 


sules. Tinctures of Digitalis, of Squills,and of Strophanthus, 

similarly standardized, were also shown. The other pre- | 
parations included an Elixir of Calcium Iodide and a Syrup | 
containing Lactophosphate of Calcium and Iron ; Ergotinol, 
which, we were informed, the firm has been preparing in | 
Precisely the same form for tlirty years; and Fimden, 

an ointment basis which has grown constantly in popu- 

larity since the firm inteodhieed - it some seven years ago. 
We also noted a Liquor Cerii, Krithol (a cod-liver oil and 
malt extract combination), and Petrosal, this being a fluid 
paraffin which the firm considers more suitable for use 
with atomizers than the liquid paraffin of the British 
Pharmacopoeia, as being of lower specific gravity. The 


_ completeness, but was particularly stron: 
works. Prominent amongst these was 


tablets and triturates shown included some of hyroid 


Extract, these — placed upon view as a reminder that 
the firm in 1891 made for Dr. George Murray the original 
preparation from the thyroid gland. Organic extracts on 
the pharmaceutical side seem to have been a special study 
of the firm from an early date in the history of organo- 
therapy, a paper on the subject having been read by 
one wd its directors at the Pharmaceutical Conference 
of 1894. 


M. Horr (29, New Bridge Street, E.C.).—This firm 
showed only two preparations, of which one has been long 
and favourably known. It was one of the first extracts 
of malt to-be put upon the market in a palatable and 
easily-utilized form, and under its title of “ Homax” has 
well maintained its position. Its special point is that it is 
much more liquid and therefore more readily measured 
than are most of its congeners. The other exhibit was 
“Tronol,” the nature of which is indicated with sufficient 
clearness by its name. Its exact composition we have not 
ascertained, but we were informed that its main con- 
stituent was iron in organic form and in such paren 
as to be assimilated with great readiness. It is a palatable 
mixture, stated to cause no blackening of the teeth on 
prolonged use, nor constipation or other evidence of 
digestive disturbance. It is held, therefore, to be a par- 
ticularly useful form in which to administer iron in cases 
of anaemia, general debility, and the like. : 


ResMan, Limited, Publishers (129, Shaftesbury Avenue, 
London, W.C.).—The exhibit of books by this firm covered 
the general field of medicine and surgery with considerable 

in illustrated 
e Portfolio of 
Dermochroms, by Professor Jacobi of Freiburg. The 
volumes on view were the second English edition of this 
important work ; the dermochroms, of course, are those of 
Professor Jacobi himself, and the text is his likewise; but 


_ it has been translated and adapted by Dr. D. J. Pringle, of 


the Skin Department of the Middlesex Hospital. Another 
important work of the same general character was an 
atlas of new and rare skin diseases published under the 
title Ikonographia Dermatologica. The importance of this 
work is sufficiently indicated by the names of its editors. 
They are Professors Neisser of Breslau, and Jacobi of 
Frei ung, in collaboration with the more prominent der- 
— of various countries. Each part contains 
eight plates, with descriptive text in the language of the 
contributor. At present only three parts have been pub- 
lished. In the same connexion may be mentioned an 
English edition by Mr. Howell Evans, of St. George’s 
Hospital, of the Atlas of Typical Operations in Surgery, 
by Bockenheimer and Frohse of Berlin. It contains some 
sixty very large plates printed by a three-colour process, 
with minor iltneteations relating to instruments and an 
explanatory text. A translation by Mr. H. W. Armit of 
the fifth German edition of Forel’s book entitled Hypnotism 
or Suggestion and Psychotherapy is also worth remember- 
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ing by those disposed to study this subject. The Manual 
of Practical X-Ray Work, by Dr. David Arthur and Dr. 
John Muir, both of the West London Hospital, and contain- 
ing over 100 illustrations, may also be commended as a 


practical work on the subject. We may conclude by men- . 


tioning two works on out-of-the-way subjects, one ag J 


entitled Vitality, Fasting, and Nutrition, by Mr. 


Carrington, who describes himself as a member of the 
Society of Psychical Research, and the other an abridged 
edition entitled Marriage and Disease, of the curiously 
elaborate treatise on health and disease in relation to 
marriage and the marriage state by Senator and Kaminer. 
The translator is Dr. J. Dulberg of Manchester. 


SEABURY AND JoHNsoN.—The manufactures of this firm | 


were shown by Messrs. Fassett and Johnson, of 31, Snow 
Hill, E.C. They included medical and surgical requisites 
of various kinds, and, of course, the plasters with which 
the name of the firm has been so long associated. Both 


official and non-official plasters were on view as prepared 
‘by the firm, among them being a plaster of belladonna in 


combination with u series of other drugs, such as capsicum, 
menthol, and witch-hazel. Several dermatological 


plasters were also exhibited, among these being a plaster 
containing 10 per cent. ichthyol, another resorcin 10 per 


cent., and a third mercurial zinc oxide 10 per cent. The 


Seabury’s Rubber Adhesive Plaster, likewise shown, has the 


advantage of being applicable without heat; it is spread on 
cloth so as to ensure sufficient strength for use in obtaining 
counter-extension and for like purposes. Another feature 
of the exhibit was the Seabury Patent Airtight Aseptic 
Container ; it is ingeniously contrived, and, although no 


inetal enters into its formation, is regarded as unbreak- 


able and as capable of preserving dressings and accessories 
unaffected by time or climate indefinitely. On the same 
stall was also shown the preparation of the Thermogene 
Company. This is a medicated wool which acts as a 
counter-irritant when applied to the skin. A new food 
named “Cocacorn P.H.V.” was also to be seen. What 
these letters indicate we do not know, but the food itself, 
we understand, contains cocoa and an extract prepared 
from acorns. It'is described as a food for infants and 
convalescents, when mixed with milk; while it is suggested 


that, prepared with water, it may be used to tide over times 


when, owing to the presence of infantile diarrhoea, milk is 
temporarily inadmissible. Apparently, too, it may be used 
by adults as a beverage in place of tea, coffee or cocoa. 


Wycey’s, Limitep, Manufacturing Chemists (Coventry).— 
Pharmaceutical preparations of all kinds went to make up 
the display of this well-known firm, but certain classes were 
specially prominent. For instance, the display was strong 
in Liquors, including a special combination of copaiba, 
cubebs, and buchu, and Liquor Viburni Co., a sedative tonic 
believed to be of special utility in uterine cases. A series 
of non-alcoholic tinctures which cover most of the tinctures 
of the British Pharmacopoeia was also on view, a 
glycerine basis being substituted for the spirits of wine 
ordinarily used in tinctures. Heroin also figured largely, 
being shown in three separate elixirs and as Glycerol 
Heroin, simple and compound. The latter, Glycerol 


Heroin Co.(Wyley’s) contains in each fluid drachm ;y grain 


of heroin, together with tolu, wild cherry, and the hypophos- 

hites of sodium and potassium. Another compound of 

eroin was Syr. Tussis c. Heroin ; this is a combination of 
squills, ipecacuanha, and heroin, the amount of the latter 
in each drachm being 3, grain. A number of emulsions 
also figured, one being a petroleum emulsion. We were 
rather attracted likewise by the firm’s ophthalmic oint- 
ment tubes. They have a wooden cap, which is perforated 
and conveniently shaped for the direct application of the 
contained ointment to the eye by. drawing down the eyelid 
and gently squeeing the tube. The pessaries and supposi- 
tories shown also seemed well made, the specimens of the 
former which we examined being of ichthyol and glycerine, 
and of the latter of glycerine and hamamelis. One 


_ speciality of the firm shown seemed a useful compound ; it is 


termed “ Bromchloral,” and represents, we were informed, 
15 grains chloral and bromide and } grain alcoholic extract 
of henbane in each drachm. Finally should be mentioned 
the dispensing cabinet which the firm has designed for use 
in branch surgeries. It is excellently made, has plenty of 
space afar everything required, and is readily closed and 
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Tue Board of Education has issued under date August; 
17th, 1908, the following circular! to Local Education. 
Authorities under Part III of the Education Act, 1902, on, 
certain questions arising under Section 13 of the Educa. 
tion (Administrative Provisions) Act, 1907, and the Code- 
of Regulations for Public Elementary Schools, 1908,, 
namely : 
(A) The functions of the ‘‘ School Medical Officer ”’ ; 
(B) Provision for Medical’ Inspection of School Children 
under the Code of 1908 ; 
(C) The Local Education Authority’s Annual Report on 
. Medical Inspection to the Board of Education ; and 
(D) Arrangements for attending to the Health and Physicay 
Condition of Schoo] Children. 


This Circular is supplementary to Circular 576 (printed 
in the SupPpLeEMENT to the British Mepicat Journat of 
November 30th, 1907) and Circular 582 (printed in the. 
SuprpLEMENT to the British MEpicaL JOURNAL of February. 
8th, 1908). 

Srr,—1l. I am directed by the Board of Education to calh 
the attention of the Local Education Authority to the 
provisions in the Code for 1908 which refer to the work of 
Medical Inspection of school children and to the functions. 
of the “Schooi Medical Officer.” These provisions are 
contained in Articles 25 (c), 44 (g) and (h), 45 (6), 53 (b), 
and 58, and are referred to in paragraph 1 of the Prefatory 
Memorandum prefixed to the Code. 

The Board also think it desirable to take this opportunity 
of supplementing their previous Circulars (Nos. 576 and 
582) in various particulars and of dealing with certain 
questions arising in connexion with the arrangements. 
which Local Education Authorities are now empowered to 
make with the sanction of the Board of Education “for: 


attending to the health and physical condition ” of school 


children, and with the scope of the Annual Report on 
Medical Inspection referred to in paragraph 13 (d) to (h) of 


Circular 576. 
A.—School Medical Officer. 

2. It will be observed that the ‘“‘ School Medical Officer” 
of the Local Education Authority is for the first time 
recognized in the Code of 1908 as an officer having specific 
functions in the system of Public Elementary Education. 
This Officer is defined in Article 44 (g) as “a medical 
officer named by the Local Education Authority, and 
recognized as such by the Board.” The functions 
specifically assigned to him (or her) by the Code are: 

(i) Those of reporting on the working and effest 
of any arrangements made under Article 44 (9) 
for educating children at ‘an open-air school, 
school camp, or other place selected with a view 
to the improvement of the health and physica) 

condition of the children.” 

(ii) The power of advising or approving the closure of a 
school under Article 45 (5). 

(iii) The power of ‘authorizing the exclusion of certaim 

children from a school on specified grounds under’ 
Article 53 (6), which grounds will be regarded as 
“reasonable grounds ” under Article 53 (a). 


3. One of the objects which the Board had in view 
in introducing these provisions into the Code was to 
secure that the responsibility for dealing with certain 
medical questions connected with Public Elementary 
Schools should, as far as possible, be placed in the hands 
of a single officer responsible to the County Council, 
County Borough Council, Borough Council, or Urban 
District Council, who are the Local Education Authority 
for the area in which a school is situated. The expression 


“School Medical Officer” is therefore substituted for the 


vague expression “ medical authority,” which was used in 
Article 45 (b) of the Code of 1907. The Board, however, 
also had in view the desirability of assisting Local Educa- 
tion Authorities to concentrate and organize, in the 


department of the School Medical Officer, all matters - 


of school hygiene, including medical inspection under the 


1 Circular 596. London: Printed for His Majesty’s Stationery Office.. 
by Eyre and Spottiswoode, Limited, Printers to the King’s Most 
Excellent Majesty. And to be purchased, either directly or througlr 
any Bookseller, from Wyman and Sons, Limited, Fetter Lane, E.C.; or 
Oliver and Boyd, Tweeddale Court, Edinburgh ; or E. Ponsonby, 16, 
Grafton Street, Dublin. 1908. Price 1d. 
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Act of 1907, and they assume that the School Medical 
Officer will, in addition to performing the specific functions 
assigned to him by the Code, also be made responsible by 
the Local Education Authority for supervising and con- 
trolling the general work of medical inspection. 
The provisions of Article 57, under which the closure of 
a school or the exclusion of certain children can be required 
by the local Sanitary Authority (or by two members. of the 
Sanitary Authority acting on the advice of the Medical 
Officer of Health) are retained, and arrangements must of 
course be made for securing close co-operation in this 
respect between the Sanitary Authority and its officers 
and the. School Medical Officer, on whom the Local 
Education Authority will primarily rely in the numerous 
cases where no question of compulsory closure or exclusion 
_ arises. The School Medical Officer will naturally consider 
the matter from the point of view of education as well as 
from that of sanitation, and, while keeping in close touch 
with the Medical Officer of Health, will be in a position to 
-advise the Local Education Authority on the difficult 
questions which often arise when the necessity of closin 
the school, as distinguished from exclusion of individ 
children, is under consideration. The Board do not, of 
course, contemplate that the work of certifying children 
for exclusion or of authorizing the closure of schools, or of 
medically inspecting school children, can or will, in large 
areas, be carried out entirely or personally by a single 
individual. Subordinate officers will in most cases have 
to be appointed, who will act under the direction of the 
School Medical Officer, and he will act on information 
coming to him through many channels.? But it is con- 
sidered very important by the Board that a single individual 
should be charged with the organization and control of the 
whole machinery of the School Medical Service, and that 
he should be in a position to take responsibility for the 
acts of all persons taking part in the work, including those 
of Assistant Medical Officers, School Nurses, Attendance 
Officers, and Teachers, so far as they perform any functions 
in connexion with the School Medical Service. The Board 
have, therefore, stated in Article 44 (@) that the recognition 
of separate School Medical Officers for separate parts of 
one area will be given in exceptional cases only. It will, 
of course, be understood that, in making these observations, 
the Board do not contemplate any infringement upon the 
ultimate responsibility of the Local Education Authority, 
nor have the Board in any way departed from the principle 
on which they laid stress in Circular 576,’ that, as far as 
practicable, the School Medical Service should be unified 
with the Public Health Service. (See also par.7 (c) below.) 


B.—Provision for Medical Inspection. 

4. As regards Articles 25 (c) and 58 (6), which require, 
_ as a condition of Grant, that satisfactory provision for the 
medical inspection of children shall be made, it is obvious 
that the best evidence of compliance with this condition 
would be afforded by (a) the appointment in each area of 
a competent School Medical Officer and a staff of qualified 
and suitable assistants under his supervision and control, 
and (b) the initiation of a carefully considered scheme for 
covering the ground. For this purpose the Board will 
require to be furnished with particulars of the appoint- 
ments made by the Local Education Authority and with 
such information as will enable them to judge of the 
efficiency of the organization adopted. Forms to be used 
for this purpose have been prepared and accompany this 
Circular (Form 9 M.I.).4 When this information is re- 
ceived, the Board will consider the — adopted in each 
area broadly and on its merits, with due regard to local 
circumstances and with no desire to impose a rigidly 
uniform system on Authorities whose circumstances. are 
widely different. Even in cases where the system adopted 
is not such as the Board would themselves have suggested, 
they would be slow to withhold provisional approval from 
experiments so long as they do not conflict with the 
_ general principles laid down in Circular 576. 


C.—Annual Report. 
5. The Annual Report referred to in paragraph 13 (d) to 
(h) of Circular 576 should be made by the School Medical 


2 Where no question of compulsory closure or exclusion arises, the 
School Medical Officer’s certificate may of course be based on informa- 
tion given by the Medical Officer of Health. ' 

3 SUPPLEMENT to the BRITISH MEDICAL JOURNAL of November WXth, 


D. 294. 
4 The form is not reproduced here. 


Officer to the Local Education Authority, who will send 
two copies of it to the Board of Education, with any 


observations which they may desire to submit, as soon as 


‘practicable after the expiration of the year to which it 


relates. It will be understood that Reports which are for 
the information of the Board of Education may well 
include statements of local circumstances and conditions 
which would be superfluous if they were intended only for 
the information of the Local Authority. The Annual Report 
should relate to the calendar year, and the first Annual 
Report should be made up to December 3lst, 1908. : It is 
not the intention of the Board to prescribe in detai! the 
form which this Report should take, or to require at 
present the — of particular methods of analysing 
and tabulating the facts on which it is based. However 
desirable it may be, on abstract or scientific grounds, 
to secure uniformity in these Reports, the Board feel 
that the attainment of this quality must be preceded 
by such an amount of practical experience as is 
sufficient to show what particulars can’ or cannot 
be included in tabular forms which, when framed, 
must be capable of application to all parts of the 
country and all varieties of circumstances. In this con- 
nexion I am to call the attention of the Authority to the 
passage, headed “ Medical Inspection of School Children,” 
on page 3 of the Memorandum on Annual Reports issued 
by the Local Government Board, dated December 19th, 
1907 (M. 152). 

6. As regards the scope of the Report, however, the 
Board consider that it is desirable that it should deal with 
the whole subject of School Hygiene, and should cover as 
much as possible of the ground indicated under the follow- 
ing heads. It is recognized that these heads suggest a 
degree of comprehensiveness which in many, and indeed 
in most, cases will not immediately be attainable. The 
Board have, however, considered it desirable to treat the 
plan of the Annual Report in such detail as to furnish 
Local Education Authorities with a standard, by reference 
to which they may regulate their arrangements for collect- 
ing and digesting the information which the work of the 
next few years will place at their disposal. 

(a) General review of the hygienic conditions prevalent. 
in the Schools in the area of the Local Education Autho- 
rity in respect of such matters as surroundings, ventila- 
tion, lighting, warming, equipment, and sanitation, 
including observations on the type and condition of 
sanitary conveniences and lavatories, water supply for 
washing and drinking purposes, the cleanliness of school- 
rooms and cloakrooms, arrangements for drying children’s. 
cloaks and boots, and the relation of the general arrange- 
ments of the School to the health of the children. 

(b) General description of the arrangements which have 


-been made for the co-relation of the School Medical Service- 


with the Public Health Service and for the organization 
and supervision of medical inspection, and an account of 
the methods of inspection adopted, including : 


(i) A statement of the extent (if any) to which the Board’s 
Schedule of Medical Inspection has not been followed 

_. ,and the reasons for such departure ; 

(ii) A_statement showing the assistance given to the School 
Medical Officer and his assistants by nurses, managers 
of schools, teachers, attendance officers, or other 

rsons ; 


pe ; 

(iii) A statement showing the methods adopted for securing 
the presence} of parents at the inspection and their co- 
operation in the subsequent treatment of defects, 

: together with a review of the effect of such methods ; 

(iv) The extent to which disturbance of school arrangements 
was involved by the inspection. (Art. 43 (b) and 44 (h) of 
Code of 1908.) 


(c) General statement of the extent and scope of the 
medical inspection carried out during the year, including : 

(i) The number of visits paid to Schools and Departments ; 

(ii) The principle on which children have been selected for 
inspection ; (at entrance, before leaving, by selection 
according to ages or otherwise) ; 

(iii) The number of children inspected (classified for age at 
date of inspection and for sex) ; 

(iv) The number of children referred for subsequent or further 
examination ; 

(v) The number of children in respect of whom directions 
were given for treatment of defects, including a classified 
statement of such defects ; 

(vi) The average time per head occupied by inspection. 


(d) General review of the facts disclosed by medical 
inspection, under the headings contained in the Schedule 
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‘to Circular 582, including tables showing the ‘height and 
weight of children i (according to age at-date of: 
inspection and sex). 

(e) General review ‘of the relation of home circum- 
stances and social and industrial: conditions to: the health 
and physical condition of the children inspected, so far as. 
facts bearing on this point have.come under notice. 

(f) Review of the methods employed or available for the 
treatment of defects, such as defective eyesight, carious 
teeth, nasal obstruction or adenoids, tonsillitis, discharging 
ears, pediculosis, ringworm, and other skin diseases, 
including .an account of the action of School nurses in 
obtaining or assisting in the treatment of such defects. 

(g) Review of action taken to detect and prevent the 
spread of infectious diseases, including reference to action’ 
wg under -Articles 45 (b), 53 (b), and 57 of the Code 

(h) Review of the methods adopted and the adequacy of 
such methods for dealing with blind, deaf, mentally or 
physically defective and epileptic children under the Acts 
of 1893 and 1899. 

(i) Review of-— 

4i) The methods and results of instruction in personal 

hygiene,and temperance in: the Public Elementary 
Schools in the area ; 

(ii) The methods and results of physical or breathing 

exercises in the Schools; 

iii) Arrangements for open-air schools, school camps, etc., 

under Article 44 (g) of the Code of 1908. 

'Y) Account of miscellaneous work, such as the examina- 
tion of Scholarship candidates, Pupil Teachers, or teachers 
of any grade. 

Two complete sets of any forms used by the Local 
Education Authority in connexion with the School 
Medieal Service should be sent to the Board together 
with the Report. 


D.—Arrangements for Attending to the Health and 

Physical Condition of School Children. 

7. In paragraphs 14 to 17 of Circular 576 reference was 
made to schemes, for the amelioration of the evils revealed 
by medical inspection, which might be submitted for the 
sanction of the Board under the latter part of section 13 
(1) (6) of the Act of 1907. The Board are, of course, 
aware that neither they nor any other body are at present 
in a position to make any definite and final pronouncement 
as to the legitimate scope of such schemes or the con- 
ditions which will ultimately be found to govern their 
usefulness, nor have they any desire to anticipate the 
experience, extending over several years, which alone can 
afford a sound ‘basis for the organization of this work. 
It may be convenient, however, that they should indicate 
the order in which, in the Board’s opinion, it is desirable 
that the Local Education Authority should consider the 
various methods and measures which are open to them in 
the exercise of the powers conferred by the section in 
question. Before sanctioning schemes involving large or 
unusual applications of the Authority’s powers, the Board 
will satisfy themselves that full use has been made of the 
erdinary and less ambitious means available. 

(a) Improvement of the School Arrangements.—The 
School Medical Officer will doubtless furnish the Local 
Education Authority. with valuable advice as to improve- 
ments which can be made in the use of old school premises 
and in the design of new school premises for improving 
the health of:the children educated inthem. Forinstance, 
he will note‘and “report to the Authority cases in which 
the ventilation of schools is defective, either as regards 
the means provided or as regards the use and maintenance 
of those means; and, if necessary, ‘he ‘will supply them 
with the results of: scientific tests. He will, of course, 
call attention to the physical effects of bad ventilation, 
such as the. prevalence of headaches, lassitude, and 
debility among the scholars, when they come under his 
notice. He will observe and report mstances of ‘bad posi- 
‘tions in sitting and unsuitable design of desks.or benches. 
As regards.cases.of defective eyesight, ‘he will indicate 
such measures as can be taken to remedy or mitigate the 
defects by altering the position of the children in the class, 
‘er improving the lighting of the school in amount or 
direction, pss Po will call attention tothe strain imposed 


in ‘to ‘the Meptcat JOuRNat of 
February 8th, 1908, 'p. 50. 


on eyesight by the'use of' toosmall type in textbooks, the 
ing of: very ‘fine ‘sewing, etc. He will also be 
able to estimate -the -effectiveness:of lessons on the 
subject of personal hygiene ‘given in the school, and 
may be able to suggest improvements in the curriculum 
or in the methods of giving such ‘lessons and bringi 
their importance home to the children: He may also 
be able to institute comparisons between school : and 
school in respect of. the effect of physical exercises, 
and, in the case of children - of mash physique, he 
may be able to indicate the kind and amount of physical 
exercises which are suitable for them. He will observe 
the effect of holding classes in the open air, and 
call attention to cases in which the adoption of this 
arrangement is desirable. He will also be able to suggest 
to what extent and in respect of what children advantage, 
should be taken of the facilities afforded by Article 44 (9) 
of the Code of 1908 for improving the health and physical 
condition of the children, by means of open-air schools, 
school camps, etc., and, in cases where facilities exist for 
baths and swimming, he will sometimes find occasion to 
recommend a more extensive use of such facilities.: And 
the beneficial influence of the School Medical Officer will 
not be exhausted even when «he has done everything 
included in this formidable catalogue. The mere fact that 
the services of a specially skilled officer and staff are 
devoted by the Local Education Authority to the oversight 
of all matters affecting the health of the children in their 
Public Elementary Schools gives to the whole question of 
school hygiene a dignity and importance which cannot but 
produce a considerable effect on the minds of teachers, 
parents, and children alike.: From this point of view the 


School Medical Officer should be not merely a functionary © 


charged with specific duties, but a pervading influence 
making, in the long run, for better hygienic conditions in 
the school and in the home. 

(b) Exercise of Powers wnder Special Acts relating to 
School Children.—Medical inspection will probably indicate 


the necessity of having recourse to the Blind and Deaf ~ 


Children Act, 1893, and the: Defective and Epileptic 
Children Act, 1899, in the case of a considerable number 
of children who are at present educated in ordinary Public 
Elementary Schools. It will emphasize the desirability of 
taking advantage of the wide scope of the last-mentioned 


Act by establishing or contributing to the establishment of ~ 


special schools or classes for physically as distinguished 
from mentally defective hilinien. It wil also furnish the 
Local Education Authority with valuable information as to 
the necessity of exercising their powers under the HEduca- 
tion (Provision of Meals) Act, 1906, and as to the best 
methods and effects of such exercise. It is extremely 
desirable that the School Medical Officer should be closely 
associated with this last-mentioned work wherever it is 
undertaken, though it is of hardly less importance that the 
methods adopted should be such as will secure the greatest 
educational effect in respect’of the manners and conduct 
of od ‘children concerned, as well as the best physical 
results. 

(c) Co-operation with the Sanitary Authority.—Although 


' the Act of 1907 has to some extent the effect of conferring 


on @ Local Education Authority powers concurrent with 
those ‘which it exercises as Sanitary Authority (or which 
in the case of a county are exercised by the authorities of 
the local sanitary areas in the county) it is extremely 
important that full use should be made of the powers 
exercisable in the latter capacity, and it is hoped that the 
special powers of medical inspection conferred on the 
Education Authority may have the result of greatly 
extending the influence and scope of the work hitherto 
performed ‘solely by ‘the Sanitary Authority. In such 
matters as the cleansing of persons, disinfection of 
school premises and homes, the provision and use of 
public ‘baths, the enforcement of sanitary conditions 
‘in the home, or the détection or diagnosis of a prevalent 
disease in cases of emergency, it is expected that 
the Education Authority will take every opportunity 
of giving information to the Sanitary Authority and 
of invoking its assistance, whether under the general 
law, such as the Public Health Acts (including the Public 
Health Acts Amendment ‘Act, 1907), or under special 
Acts, where applicable, such as the London County 
‘Council (General Powers) Act, 1907, or the Liverpool 
Corporation (General Powers) Act, 1908. It is, for 
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instance, obvious, as regards infectious diseases, that a 
School Medical Officer who is occupied in carrying out 
a programme of systematic medical inspection in the 
schools of the area will often be unable to dislocate his 
programme in order to deal personally with an outbreak 
of infectious disease in a particular school. He must so 
organize his machinery that both he and the Sanitary 
Authority shall receive immediate information of any 
such occurrence (whether the disease is “ notifiable” or 
not) by duplicate notices or otherwise, so that the matter 
may be dealt with effectively and without confusion at 
the earliest possible moment. Definite regulations should 
be made for this purpose.6 Where the School Medical 
Officer is himself the Medical Officer of Health of a Sani- 
tary Area no difficulty will arise, but where this is not the 
ease it must be remembered that the ultimate responsi- 
vility for preventing the spread of infectious disease must 
vemain with the Sanitary Authority, which is at present 
the sole repository of compulsory powers for closure of 
Public Elementary Schools of all kinds, or for exclusion of 
individual children from them. 

(d) Advice or Direction to Parents——Where medical 
inspection reveals any defect or malady in a particular 
child, the first step will naturally be to notify the parents, 
and, unless the ailment is a minor one which can be 
removed by home treatment or treatment (under the 
direction of the School Medical Officer) by the School 
Nurse, to urge upon the parent the desirability of obtaining 
treatment by an ordinary medical practitioner. In extreme 
cases of insanitary homes or conditions the attention of 
the Sanitary Authority will, of course, be called to the 
matter. 

(e) The School Nurse.-—A School Nurse is capable of 
performing very useful and important functions, both in 
assisting in the work of medical inspection, and (under 
medical instructions) in applying. or showing the parents 
how to apply, remedies for minor ailments. Such matters 
as the antiseptic treatment of discharging ears, the treat- 
ment of sores and minor skin diseases, or minor diseases 
of the eye, such as blepharitis and conjunctivitis, the 
treatment of slight injuries resulting from accident, will: 
fall within the scope of the work of the School Nurse. So 
far as the School Nurse can be regarded as assisting in 


he work of medical inspection, the sanction of the Board 


to her employment is not required. So far, however, as 
she is engaged in treating the minor ailments, or in visiting 
the children’s homes for purposes of advice, her employ- 
ment would require sanction as an “arrangement” for 
attending to the health and physical condition of the 
children. The Board would usually have no difficulty in 
sanctioning any well-considered scheme for this purpose. 

(f) Provision of Spectacles, etc.—In cases where medical 
inspection shows that the provision of spectacles is neces- 
sary for the treatment of defective eyesight, the Board will 
be prepared to consider proposals from a Local Education 
Authority to provide suitable and inexpensive spectacles 
free of > ty They will, however, only sanction such an 
“arrangement” if they are satisfied that every endeavour 
will first be made to obtain the provision of the spectacles 
by the child’s parents or by any voluntary associations 
which exist for the purpose. The Board will, of course, 
require that due precautions should be taken to secure 
accurate examination and appropriate prescription by 
<ualified medical men of suitable experience. 

(g) Contributions to Hospitals, Infirmaries, Dispensaries, 
etce.—Special attention should be paid to the powers 
teferred to in the proviso to Section 13 (1) of the Act, and 
the Board consider that, before the direct treatment of 
ailments is undertaken by the Local Education Authority, 
whether by means of a School Clinic or by themselves 
supplying and paying for medical treatment, full advan- 
tage should be taken of the benefits of such institutions. 
The Board will be prepared to entertain proposals for con- 
tributing to the funds of hospitals, dispensaries, and 
uursing associations, on terms of adequate advantage. 
Such contributions are specially desirable in the case of 


6 In this connexion attention is called to the Memorandum issued in 
January, 1908, by the Local Government Board “ on the Circumstances 
under which the Closing of Public Elementary Schools or the Exclu- 
sion therefrom of particular Children may be required in order ‘to 
prevent the spread of Disease.’’ The subsequent issue of the’Code for 
1908 has rendered that Memorandum inapplicable in certain details, 
but its main principles remain unaffected, and close co-operation 
between the Education and Sanitary Authorities will obviate any risk 
of administrative confusion or conflict. 


Eye Hospitals and Cottage Hospitals which are prepared 
to undertake minor It is le 
to include among the conditions of contribution a pro- 
vision allocating a reasonable remuneration to the medical 
men working for such institutions. Among the associa- 
tions to which contributions might properly be made are 
“children’s care associations ” who, by means of local sub- 
committees or local representatives, arrange for the indi- 
vidual treatment of poor school children by voluntary 
agencies or otherwise. 

(h) School Clinics.—School Clinics may serve two pur- 
poses. They may be used for further and more scientific 
examination of cases in which medical inspection has 
indicated the existence of defects in a child which cannot 
conveniently be investigated on the premises of an 
ancy 4 Public Elemen School. For instance, the 
School Medical Officer may discover at his first inspection 
that a child is affected in respect of one or more of the 
particulars numbered 17 to 24 on the Schedule accom- 
panying Circular 582, and it may be necessary for him to 
ascertain by further examination whether the child is fit 
to continue in attendance at a Public Elementary School, 
or whether any special precautions should be taken in the 
case of such a child if he continues to attend, or whether 
special provision should be made for his education in 
some other manner. Similarly, in the case of ocular 
defects, the detailed examination of the child may often be 
more expeditiously and thoroughly carried out at a School 
Clinic, where special appliances are available. So far as 
a School Clinic is used for such purposes, its establishment 
appears to fall within the scope of provision for medical 
inspection, but such a clinic should not be used merely for 
the purpose of enabling the ordinary inspection of school 
children to be carried out elsewhere than at the schools 
which they attend, nor, in ordinary circumstances, will 
the Board be prepared to approve, for the purposes of 
Article 44 (h) of the Code, attendance at a School Clinic as 
an inspection centre. 

The establishment of School Clinics for purposes of 
treatment of defects revealed by inspection gives rise on 
the other hand to questions of considerable difficulty, 
and, before sanctioning the establishment of a School 
Clinic as an“ arrangement” under section 13 (1) (6) of the 
Act, the Board will require to be furnished with detailed 
information as to the methods and scope of the work which 
it is proposed to do. They will, in particular, require to 
be informed— 


(i) What precautions the Local Education Authority 
will take to secure that only those children 
shall be treated in a School Clinic for whose 
treatment adequate provision cannot otherwise 
be made, whether by the parents or by volun- 
tary associations or institutions, such as 
— or through the agency of the Poor 

aw ; 


(ii) What precise diseases and defects will be treated 


(iii) By whom and on what terms and conditions the 
treatment will be carried out and what. will 
be its extent; 


(ivy) What is the estimated cost of the clinic in 
of buildings and equipment, maintenance and 
administration, and treatment, and how it ‘is 
proposed to meet this cost, out of the rates or 
otherwise. 
I am, 


Sir, 
Your obedient Servant, 
Rosert L. Moranrt. 
17th August, 1908. 


THE LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 
NOTICE. 
Ow1ne to the rebuilding of the Association premises in the 
Strand the Library is closed, but at the Temporary Offices 
of the Association, 6, Catherine Street, Strand (adjoining 
Drury Lane Theatre), a reading and writing room is 
provided. The room will be open from 10 a.m. to 5 p.m., 
except on Saturdays, when it will be closed at 2 p.m. 
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Meetings of Branches & 


BORDER COUNTIES BRANCH. 
AnnvuaL MEETING. 

Tue forty-first annual general meeting of this Branch was 
held in the County Hotel, Carlisle, on June 26th. The 
Presipent (Dr. F. H. Clarke of Dumfries) took the chair, 
and there were 26 members present. 

Confirmation of Minutes—The minutes of the last 
meeting were read, approved, and signed by the President. 

Report of Council.—The Secretary read the Report 
of the Council, which was adopted, as follows: 
“Since the last annual report of the Branch only 
one meeting has been held. This took place in the 
County Buildings, Dumfries, and a most valuable paper 
was read and lantern slides shown by Dr. G. A. Gibson, of 
Edinburgh. It was originally intended to hold a meeting 
in Workington, but when it came near the time the pres- 
sure of work in that neighbourhood rendered it impos- 
sible, and later on, when things had eased, it was found 
that any date then would be certain to clash with the 
meetings of the Divisions, so that the Council reluctantly 
decided to abandon it altogether. Four new members have 
been elected during the year. The votes at the disposal 
of the Branch for a Foundation Scholarship at Epsom Col- 
lege were allotted by the Council to Melville Lauder Keay. 
The Council are g to state that Dr. W. Murdoch, of 
Annan, consented to be their nominee for the post of 


~ President-elect, and as there has been no other nomina- 


tion he is hereby declared duly elected. Under the terms 
of the agreement with the North Lancashire and South 
Westmorland Branch, Dr. Maxwell Ross’s term of office 
has expired, and the only nomination received for the post 
of Representative on the Central Council of the Associa- 
tion is in favour of Dr. William Hall, of Lancaster, who is 
therefore duly elected. The Secretary is also re-elected, 
as there was no opposition to the Council’s nomination of 
Dr. Hill. The Divisions have already elected their 
Representatives on the Branch Council, namely: 


The English Division—Dr. J. E. Bowser, Dr. Edington, Dr. 
C. W. Graham, and Dr. Penny. 
The Scottish Division—Dr.J. D. Robson, Dr. C. C. Easter- 


: brook, and Dr. W. Scott. 
- It remains for the annual general meeting to elect six 


others to the Council, and the following names are sub- 
mitted for your consideration: Dr. J. S. Bell, Dr. Doughty, 
Dr. Farquharson, Dr. P. M. Kerr, Dr. Harrison Mitchell, 
and Dr. J. M. Martin.” A copy of the financial report, 
drawn up to June 19th and approved by the auditors, was 
appended. It showed a satisfactory balance. 

Future Meetings.—It was then decided that meetings of 
the Branch should be held for the ensuing year in Carlisle 
im October, and at the Crichton Royal Institution, 
Dumfries, in February. ihe 

Election of Officers.—The six members of Council nomi- 
nated by the Council were then put up for election and 
unanimously elected. Dr. Livingston, the Secretary of the 
Scottish Division, was then unanimously elected the 
Additional Secretary of the Branch. Drs. Sedgwick and 
C. W. Donald were also elected Auditors for the coming 


ear. 
. Election of Extraordinary Members.—On the motion of 


the PrestpEnt, seconded by Dr. Crerar, of Maryport, the 


following gentlemen were elected extraordinary members 
of the Branch: The President and Secretary of the North 
Lancashire and South Westmorland Branch, and Dr. W. S. 
Syme, of Glasgow. 

President’s Address.—This concluded the business part 
of the meeting, and the Presipent then introduced the 
PRESIDENT-ELECT, Dr. James Macdonald of Carlisle, who 
then took the chair, and after a few introductory remarks 

roceeded to read his presidential address on “ The 

medial Use of Alcohol: a Survey.” At the conclusion 
of his address, the new President received the heartiest of 
votes of thanks from the meeting for his wg d interesting 
and useful paper, coupled with a request that he should as 
soon as possible publish it, so that it might be within 
every one’s power to study itznore at their leisure. 

Tea.—The meeting then terminated iv order to partake 


of afternoon tea at the invitation of the new President. 


‘K&> To ensure the insertion of notices in this column, they 


must be received at the Central Offices of the Association 
not later than the first post on Tuesday. 


Association Motices. 


BRANCH AND DIVISION MEETINGS TO BE HELD. | 


East ANGLIAN BRANCH.—The autumn meeting of this 
Branch will be held at Chelmsford on Thursday, September 
24th. Members wishing to show cases or specimens should 
ee with Dr. B. H. NicHoLson, Honorary Secretary, 

chester. 


LANCASHIRE AND CHESHIRE BRANCH: LEIGH DIVISION.—The 
first general meeting of this Division will be held on Thursday, 
September 17th, in the Co-operative Offices, Ellesmere Street, 
Leigh, at 8.30 p.m.—G. H. SHaw, Honorary Secretary. 


SOUTH-EASTERN OF IRELAND BRANCH.—A meeting of this 
Branch, also a meeting of the Branch Council, will be held at 
the Victoria Hotel, Kilkenny, on Wednesday, October 7th, at 
5.30 p.m. Agenda: (1) Minutes of last meeting. (2) Letters of 
apology. (3) Correspondence. (4) To receive the report of 
Dr. Laffan, Representative at the eeting, 
Sheffield. (5) Any other business. QUIRKE, Honorary 


_ Secretary, Piltown. 


MIDWIVES ACT, 1902. 


PayMENTS TO MEDICAL PRACTITIONERS CALLED IN ON THE 
ADVICE OF MIDWIVES. 

Tue following is the text of the paragraphs in the circular 
of the Local Government Board for England and Wales, 
dated July 29th, 1907, to Boards of Guardians, which refer 
to the question of payments to medical practitioners called 
in on the advice of midwives: 

The Board desire to take this opportunity of bringing 
under the notice of the Guardians their views on a ques- 


tion which, as their correspondence shows, has been a. _ 


source of considerable difficulty to Boards of Guardians 
and other local authorities. The Board refer to the 
question of the payment for medical assistance in those 
cases where, under No. 18 of the enclosed Rules, a 
midwife has advised that such assistance should be 
obtained. 

With regard to this matter the Board may refer to the 
provisions in Articles 182 and 183 of the General Con- 
solidated Order, where these or similar Articles in other 
Orders are in force, and also to the enactment in Section 2 
of 110) Poor-law Amendment Act, 1848 (11 and 12 Vict., 

If, where the Articles referred to are in force, the 
District Medical Officer attends in cases of the kind 
above mentioned, he will be entitled to the payments 
for which the Articles provide, should the woman be 
actually in receipt of relief, or should the Guardians 
subsequently decide that she was in a destitute con- 
dition, although no order for his attendance was given 
by a person legally qualified to make such order. More- 
over, the section alluded to empowers the Guardians, “if 
they think proper, to pay for any medical or other 
assistance which shall be rendered to any poor persom 
on the happening of any accident, bodily casualty, or 
sudden illness, although no order shall have been given 
for the same by them or any of their officers, or by the 
overseers,” and the Board are advised that, under this 
enactment, it is competent to the Guardians to pay the 
fee of any medical man called in on the advice of a 
midwife to attend upon a poor person in case of 


difficulty. 


The Board would suggest that medical men and certified 
midwives practising in the Poor Law Union should be 
informed that, in cases arising under Rule 18, the 
Guardians will, on being satisfied that the woman is too 
poor to pay the medical fee, be prepared to exercise their 
powers under the Section and to pay a reasonable remune- 
ration to the medical man called in. Any such payments. 
should be on a definite scale which should be suitable to 
the local circumstances and to the services rendered, and 
which should be duly notified to the local medical 
practitioners. 

It appears to the Board that the exercise by Boards of 
Guardians in a careful but liberal spirit of their powers 
under the enactment quoted will furnish a satisfactory 
solution of the problem to which they have referred, and 
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that no reasonable ground of complaint should remain 
either to the public or to the medical profession. More- 
over, general action on the part of Boards of Guardians in 
the direction indicatea would tend to the preservation of 
two most important principles which are in danger of 
being overlooked ; first, the responsibility of the husband 
or natural guardian of the patient to provide for her neces- 

sities; and, secondly, the right of the Guardians to determine 
who, by reason of poverty, is entitled to medical assistance 
at the expense of the rates. 


The above has since (February, 1908) been issued with | 


the endorsement of the Privy Council. 


Vital Statistics 
HEALTH OF ENGL ENGLISH TOWNS. 

In seventy-six of the largest English towns, including London, 7,840 
births and 4,543 deaths were registered during the week ending Saturday 
last, September 5th. ‘The annual rate of mortality in these towns, 
which had been 15.8 and 15.6 per 1,000 in the two preceding weeks, fur- 
ther declined last week to 14.6 per 1,000. The rates in the several towns 
ranged from 5.7 in Reading, 6.2 in Hornsey, 7.4 in Tottenham and in 
Bournemouth, 7.5 in Walthamstow, and 7.9 in Leyton, to 18.9 in Liver- 
pool and in Burnley, 20.9 in Oldham, 21.3 in Swansea, 21.7 in Rochdale, 
22.7 in Rhondda, and 25.0 in Stockport. In London the rate of mortality 
was 13.5 per 1,000, while it averaged 15.1 per 1,000 in the seventy-five other 
large towns. The death-rate trom the principal infectious diseases 
averaged 3.4 per 1,0C0 in the seventy-six towns; in London also the rate 
was 3.4 per 1,000, while among the seventy-five other large towns these 
diseases caused death-rates ranging upwards to 6.2 in Oldham, 6.9 in 
Hull, 7.0 in West Ham and in Bolton, 7.1 in Middlesbrough, 9.4 in 
Burnley, 9.7 in Stockport, and 10.2 in Rhondda. Measles caused a 
death-rate of 1.1 in Huddersfield, 2.0 in Stockport, and 2.2 in Oldham; 
scarlet fever of 2.3 in Smethwick # and diarrhoea of 5.5 in Middles- 
brough, 5.6 in West Ham and in Hull, 6.8 in Bolton, 7.6in Stockport, 9.4 
in Burnley, and 9.8in Rhondda. The mortality from diphtheria, from 
whooping-cough, and from enteric fever showed no marked excess in 
any of the large towns, and no fatal case of small-pox was registered 
during the week. The number of scarlet fever patients remaining 
under treatment in the Metropolitan Asylums Hospitals and the 
London Fever Hospital at the end of last week was 2,855, against 2,808, 
2,844, and 2,825 at the end of the three preceding weeks ; 395 new cases 
were admitted during the week, against 343, 392, and 377 in the three 
preceding weeks. 


_ HEALTH OF SCOTTISH TOWNS. 

Durine the week ending £°turday last, September 5th, 872 births and 
523 deaths were registered . eight of the principal Scottish towns. 
The annual rate of mortality ~*~ ,hese towns, which had been 13.4, 15.2, 
and 15.4 per 1,000 in the three , receding weeks, fell again to 14:8 per 1,000 
last week, but was 0.2 per 1,000 above the mean rate during the same 
period in the seventy-six large English towns. Among these Scottish 
towns the death-rates ranged from 12.0 in Aberdeen and 12.7 in Paisley 
to 18.2 in Greenock and 23.7 in Perth. The death-rate from the prin- 
cipal infectious diseases averaged 2.7 per 1,000 in these towns, the 
highest rates being recorded in Paisley and Greenock. The 238 deaths 
registered in Glasgow included 2 which were referred to measles, 11 to 
whooping-cough, 2 to enteric fever, 2 to cerebro-spinal meningitis, and 
33 to diarrhoea. Ten fatal cases of diarrhoea were recorded in Edin- 
burgh; 3 of whooping-cough and 5 of diarrhoea in Dundee; 2 of 
diarrhoea in Aberdeen; 2 of diphtheria and 3 of diarrhoea in Paisley; 
4 of diarrhoea in Leith; 3 of whooping-cough and 5 of diarrhoea in 
Greenock ; and 2 of diarrhoea in Perth. 


HEALTH OF IRISH TOWNS. 


Durine the week ending Saturday, August 29th, 579 births and 447 > 
. deaths were registered in the twenty-two principal urban districts of 


Ireland, as against 605 births and 424 deaths in the preceding period. The 
annual death-rate i in these districts, which had -been 15.2, 17.9, and 19.5 
per 1,000 in the three preceding weeks rose to 20.6 per 1,000 in the week 
under notice, this figure being 5.0 per 1,000 higher "than the mean 
annual death-rate in the 76 English towns for the corresponding period. 
‘The figures for Dublin and Belfast were 22.5 and 17.0 respectively, those 
in the other districts ranging from 13.7 in Limerick and 15. 6 in Water- 
ford, to 31.0in Portadown and 31.7 in Tralee, while Cork stood at 30.1 
and ‘Londonderry at 18.2. The zymotic death-rate in the twenty-two 
districts averaged 4.3 per 1,000 as against 3.9 per 1,000 in the preceding 
period. The rising rate of the past two weeks has been chiefly due to 
measles and diarrhoea. 


Pacancies and Appointments. 


This tist of vacancies ts compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this column, 
advertisements must be received not later than the first post on Wed- 


VACANCIES. 


BATH: ROYAL MINERAL WATER HOSPITAL.—Resident Medical 
Officer. Salary, £100 per annum. 

BIRKENHEAD BOROUGH HOSPITAL.—Junior Resident House- 
Surgeon (Male). Salary, £80 and notification fees. 


BIRMINGHAM GENERAL DISPENSARY. — Resident Surgeon. 


Salary, £150 per annum. 

BIRMINGHAM GENERAL HOSPITAL. —(1) House-Surgeon. (2) As- 
sistant House-Surgeon. Salary at the rateof £50 and £40 per 
annum respectively. 

BIRMINGHAM AND MIDLAND HOSPITAL FOR SKIN AND 
URINARY. DISEASES.—Clinical Assistant. Honorarium at the 
rate of 52 guineas per annum. 

BOLTON COUNTY BOROUGH.—Assistant Medical Officer of Health 
and School Medical Officer. Salary, £250 per annum, 1ising to 


BRIGHTON, HOVE,AND PRESTON DISPENSARY.—House-Surgeon. 
Salary, £160 per annum. 

BRISTOL ROYAL INFIRMARY.—(1) House-Surgeon. Salary, £130 
perannum. (2) Resident Casualty Officer. Salary at the rate of 
£50 per annum. 

a COUNTY BOROUGH. — Assistant Medical Officer of 

ealth. Salary, £200 per annum. 

pe HOSPITAL, Fulham Road, S.W.—(1) House-Surgeon. Salary 
at the rate of £70 per annum. (2) Assistant Anaesthetist. Hono- 
rarium 25 guineas per annum. 

DENBIGH: DENBIGHSHIRE INFIRMARY.—House-Surgeon. Salary... 
£100 per annum. 

DUDLEY : GUEST HOSPITAL.—Assistant House Surgeon. Salary 
at the rate of £60 per annum. 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark, S.E.— 
Ten Clinical Assistants. 

EXETER: ROYAL DEVON AND EXETER HOSPITAL.—Assistant 
House-Physician. Salary, £60 per annum. 

GLASGOW DISTRICT MENTAL HOSPITAL, Gartlock.—Junior 
Assistant Medical Officer. Salary, £125 per annum. 

GLOUCESTER GENERAL INFIRMARY AND GLOUCESTER.- 
SHIRE EYE INSTITUTION.—Assistant House-Surgeon. Salary 
at the rate of £80 per annum. 

HOSPITAL AND DISEASES OF THE CHEST, 
Brompton, S.W.—-(1) Resident Medical Officer. Salary, £200 per 
annum. (2) Assistant Resident Medical Officer. Salary, £100. 
(3) Resident House-Physicians. Honorarium £25 for six months:' 
(4) Two Clinical Assistants. Salary at the rate of £100 per annum. 

KENT COUNTY ASYLUM, Chartham.—Third Assistant Medical 
Officer (Male). Salary, £140 per annum. 

LEAMINGTON : WARNEFORD, LEAMINGTON, AND —— 
WARWICKSHIRE HOSPITAL.—Two Resident Medical 0 fficers. 

, £100 and £65 per annum respectively. 

LEEDS UNIVERSITY. —Professor of Forensic Medicine. 

LEICESTER INFIRMARY.—(]) Assistant House-Surgeon. (2) Assistant 
House-Physician. Salary at the rate of £60 perannum each., 

LONDON HOSPITAL, Whitechapel, E.—Assistant Surgeon. 

METROPOLITAN HOSPITAL, Kingsland Road, N.E.—(1) House- 
Physician. (2) House-Surgeon. (3) Assistant’ House-Physician. 
(4) Assistant House-Surgeon. (5) Resident Anaesthetist. Salary 
at the rate of £40 per annum for (1) and (2), £20 per annum for 
(3) and (4), and £80 per annum for (5). 

NEW HOSPITAL FOR WOMEN, Euston Road, N.W.—Pathologist. 
and Anaesthetist. 

OLDHAM UNION.—Resident Medical Officer of the Workhouse. 
Salary, £130 per annum. 

PADDINGTON INFIRMARY. — Second Assistant to the Medical 
Superintendent of the Infirmary and Medical Officer of the Work - 
house. Salary at the rate of £72 per annum. 

POPLAR AND STEPNEY SICK ASYLUM DISTRICT.—Thir@ 
Assistant Medical Officer. Salary, £120 per annum. 

PRESTWICH: COUNTY ASYLUM.—Junior Assistant Medical Officer: 
Salary, £150 per annum, increasing to £250. 

RAINHILL: COUNTY ASYLUM.—Assistant Medical Officer. Salary, 
£150 per annum, increasing to £250. 

RHONDDA URBAN DISTRICT COUNCIL.—Medical Examiner of 
es School Children. Salary, £250 per annum, increasing 

ROYAL LONDON OPHTHALMIC HOSPITAL, City Road, E.C.— 
Senior House-Surgeon. Salary at the rate of £100 per annum. 

ROYAL WATERLOO HOSPITAL FOR CHILDREN AND WOMEN, 
§.E.—(1) Junior Resident Medical Officer. Salary at the rate of 
£40 perannum. (2) Senior Resident Medical Officer (at Michael- 
mas). Salary at the rate of £70 per annum. 

ST. GEORGE’S HOSPITAL, S.W.—Resident Anaesthetist. Salary at 
the rate of £100 per annum. 

ST. PETER’ S HOSPITAL FOR STONE, Henrietta Street, W.C.— 
Junior House-Surgeon. Salary at the rate of £60 per annum. 

SALFORD UNION.—Junior Male Resident Medical Officer at the 
Infirmary. Salary, £130 per annum. 

SCARBOROUGH HOSPITAL AND DISPENSARY.—Senior House- 
Surgeon. Salary, £100 per annum. 

SHREWSBURY: SALOP INFIRMARY.—House-Physician. Salary at 
the rate of £70 per annum. 

SOUTHAMPTON: FREE EYE HOSPITAL. —House-Surgeon. Salary, 
£100 per annum. 

SOUTHPORT INFIRMARY.—Resident Junior House and Visiting 
Surgeon. Salary commencing at £70 perannum. 

TAUNTON AND SOMERSET HOSPITAL. — Resident Assistant 
House-Surgeon for six months. Salary at the rate of £50 per 
annum. 

WELLS GENERAL HOSPITAL. — House-Surgeon. 
Salary, £100 per annum. 

WARRINGTON INFIRMARY AND DISPENSARY. —Junior House- 
Surgeon. Salary, £100 per annum. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—(1) Clinical 
Assistants. (2) Three Casualty Officers. 


CERTIFYING FACTORY SURGEONS.—The Chief Inspector of 
Factories announces vacancies at Chorley, co. Lancaster; Gate- 
house of Fleet, co. Kirkcudbright; Hayward’s Heath, co. Sussex ; 
Long Sutton, co. Lincoln; Market Drayton, co. Salop; Cerrig-y- 
Druidion, co. Denbigh ; Dalmellington, co. Ayr. 


APPOINTMENTS. 


Dunuop, J. B., M.A., M.B., B.C.Cantab., M.R.C.S., L.R.C.P.Lond.,. 
Medical Officer to the Bradford Post Office. 

FaGae, R. Hilton, M.R.C.S., L.R:C.P., Medical Officer, Workhouse 
and No.2 District, Melton Mowbray Union, and Medical Officer, 
Post Office, Melton District. 

Grey, H. M., M.R.C.S., L.R.C.P., Assistant Resident Medical Officer to. 
Royal Albert Hospital and Eye Infirmary, Devonport. 

McFEELY, J. D., F.R.C.S., Visiting Surgeon to Mill Road Infirmary, 
Liverpool. 

MiTcHELL, John C., M.B.,C.M.Edin , D.Sc.Edin.,Government Bacterio- 
logist to the Transvaal. 
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“CALENDAR. 


[SEPT. 12, 1908, 


RIDDELL, R.G., M.D., F.R.C.S.Edin., Medical Officer of the Rotherham 
Union Workhouse. 

SHORLAND, Walter E., M.R.C.S., L.R.C.P., Temporarily Medical Officer 
and Public Vaccinator of Liandilo District. and Medical Officer and 
Public Vaccinator for three months to the Cayo District of the 
Llandovery Union, vice D. T. J. Evans, deceased. 

STANDRING-SMITH, R. C., M.B., B.S.Edin., District Medical: Officer of 
the Witney Union. 

Waurre, F. H., M.R.C.S., D.P.H., Medical Officer to the Forest Gate 
Branch of the Poplar Union Ww orkhouse. 

Wr1aMs, A. E., M.D., D.P.H., Medical Inspector of Schools for the 
County of Flintshire. 

Wriuiams, R. M., M.B., Medical Officer of Health, Menai Bridge 
Urban District. 

WriiiaMs, Ralph Paul, M.D., B.S.Lond., D.P.H.Oxon., Professor of 
Public Health in the University of Sheffield. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 38. 64., which swum should be forwarded in post-office orders 
or stamps with the notice not later than Wedmesday morning, in order 
to ensure insertion in the current issue. 


BIRTH. 


Ist, at 68, Greencroft Gardens, West 
, the wife of A. Gaster, M.D., M.R.C.P.Lond., of a 


MARRIAGES, 

Bropre—Fay.—On September 3rd, at St. Matthew’s, Upper Clapton, 
by the Rev. Oliver R. Dawson, William Brodie Brodie, M.D., 
F.R.S.E., of Thaxted, Essex, to Evelyn Constance, younger 
daughter of John Henry Fay, of 50, Ravensdale Road, Stamford 

JonES—KEEBLE.—On September 3rd, at St. Alpegh, Seasalter, Whit- 
stable, by the Ven. Hugh C. Frere, Rector of Royden,: Norfolk, 
assisted by the Rev. Thomas Pitman, M.A., Vicar of St. Alpegh, 
Seasalter, Hugh E. Jones, M.R.C.S., L.R.C.P., of Rodney Street, 
Liverpool, and Dennant, Capel Curig, North Wales, son of the 
late Ed. Thomas Jones, Esq., J.P., of Denbigh, to Rosa Beatrice, 
ner daughter of Joseph Keeble, Esq., of Whitstable-on-Sea, 

ent. 

RAYNER—STYLES.—On September Ist, at St. Matthias’s Church, 
Richmond, Surrey, Edwin Hartree Rayner, M.A., Gloucester 
Road, Teddington, elder son of Edwin Rayner, M.D., F.R.C.S., 
Stockport, to Agnes, second daughter of R. H. P. Styles, Esq., 
Richmond. 

DEATHS. 

ALDERSON.—On September 3rd, Frederick Henry Alderson, M.D., J.P., 
at his residence, Aboukir House, Poole Road, Bournemouth W., 
formerly of Hammersmith, in his 70th year. 

K»1eHtT.—At Multan, India, on September 4th, of cholera, Lieutenant 
Hubert Astley Knight, I.M.S., M.B.Univ.Edin., F.R.C.S.Edin., 
younger son of Charles Frederick Knight, M.D., Mount Charles, 
Portobello, aged 28. 


DIARY FOR THE WEEK. 


POST-GRADUATE COURSES AND LECTURES, 


MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, Chenies Street, 
W.C.—The following clinical demonstrations have been 
arranged for next week, at 4 p.m.each day: Tuesday, 
Medical; Wednesday, Surgical ; Thursday, Surgical ; 
Friday, Eye. 

Post-GRADUATE COLLEGE, West London Hospital, Hammersmith: 
Road, W.—The following are the arrangements for next 
week : Daily, 2 p.m., Medical and Surgical Clinics, 
X Rays ; 2.30 p.m,, Operations. Monday and Thursday’ 
and Wednesday and Saturday, 2 p.m., Diseases of the 
Eyes. Tuesday and Friday, 10 a.m., Gynaecological 
Operations; 2 p.m. (and Wednesday and Saturday, at 
10 a.m.), Diseases of Throat, Nose, and Ear; 2.30 p.m., 
Diseases of the Skin. Wednesday and Saturday, 
4 a.m., Diseases of Children; 8 p.m., Diseases of 

fomen. 


BOOKS, Erc., RECEIVED. 


Friedberger and Friéhner’s Veterinary Pathology. Translated by. 
M. H. Hayes, F.R.C.V.S. Vols. iand ii. * Sixth Edition.’ London: 
Hurst and Blackett. 1908. 2ls. 

Religion and Medicine. The Moral Control of Nervous Disorders. By 

. McComb,‘ M.A.Oxon., D.D.Glasg., E. Worcester, D.D., Ph.D., 
and I. H. Ceriat, M.D. London: Kegan Paul, Trench, Triibner 
and Co., Limited. 1908. 6s. 

Berlin and Wien: Urban and Schwarzenberg. 1908: ‘ 

“+ ree und Urethroskopie beim Weibe. Von Dr. R. Knorr. 


> raat der Verdauung und Erniihrung. Von Dr. O. Cohn- 

eim. 

Lehrbuch klinischer Untersuchungsmethoden. Von Drs. T. Brugsch 
und A. Schittenhelm. M. 20. 

Istitute di Patologia Chirurgica della Regia Universita di Pisa; 
Diretto dal. Professor G. Tusini. Di alcune modificazione 
atologiche nel Sangue dei Fratturati. Del Dott. G. Bernardi. 
Pisa: F. Mariotti. 1907. 

International Clinics. A Quarterly. Edited by W. T. Longcope, M.D. 
Vol. ii, eighteenth series. 1908.’ Philadelphia and London: J. B. 
Lippincott Company. 1908 

Nachpriifung des von Neisser und Sachs angegebenen Verfahrens zur 
forensischen Unterscheidung von Menschen- und _ Tierblut. 
Abdruck aus dem klinischen Jahrbuch. Neunzehnter Band, 
Jena: G. Fischer. 1908. M. 1.50. 

Bibliothéque de Thérapeutique. Publié sous la direction de 
A. Gilbert and P. Carnot. Physiothérapie, Mécanothérapie, 
Hydrothérapie. Par les Drs. Fraikin, Grenier de Cardenal, 
Coustensoux, Tissié, Delaginiére, Pariset. Paris: J. B. Bailliére 
et Fils. 1909. Fr. 8. 


CALENDAR OF THE ASSOCIATION. 


Date. Meetings to be Held. 


Date. Meetings to be Held. 


SEPTEMBER. 
13 Sundap se 


14 MONDAY .. 
15 TUESDAY .. 
16 WEDNESDAY ‘ 
LEIGH DIVISION, Lancashire and 
17 THURSDAY... Cheshire Branch, Co-operative Offices, 
Ellesmere Street, Leigh, 8.30 p.m. 
18 FRIDAY es 
19 SATURDAY .. 
20 Sundap 
21 MONDAY .. 
22 TUESDAY .. 
23- WEDNESDAY 
24 THURSDAY... 


25 FRIDAY oe 
26 SATURDAY .. 
27 Sunday 
28 MONDAY .. 
29 TUESDAY .. 


East ANGLIAN BRANCH, Autumn 
Meeting, Chelmsford. 


LONDON: Medico-Political Contract 
LONDON :. edico-Politic Parlia- 
30 WEDNESDAY mentary Subcommittee, 2.30 p.m. . 
LONDON : -Medico-Political Life Insur- 
ance Subéommittee, 5 p.m.. 


OCTOBER. 
1 THURSDAY.. 


2FRIDAY ... 
3 SATURDAY .. 
4 Sundap 
2.30 p.m. 


Arrangements Committee 
(Council Representatives), 3.30 p.m. 


Naval and Military Com- 
5 MONDAY .. 


6 TUESDAY . 


p.m. 
OF IRELAND BRANCH, 
Ordinary Meeting, and also Meeting 
of Branch Council, Victoria Hotel, 
Kilkenny, 5.30 p.m. 


Medico-Political Committee, 
7 WEDNESDAY © 


8 THURSDAY. Hospitals Committee, 2.30 
9 FRIDAY | Central Ethical Committee, 
10 SATURDAY .. LONDON : Science Committee, 12 noon. 
11 Sundap 

12 MONDAY... LONDON: Colonial Committee, 2.45 p.m. 


10.45 a.m. 
15 TUBSDAY  .. Public Health Committee, 
5.15 pan. - 
14 WEDNESDAY Arrangements Committee, 


LONDON: Organization Committee, : 


Printed and Pubiished by the British Medical Association at their Office, No.¢, Catherine Street, Strand, im the Parish of St. Paul, Covent Garden, in the County of Middlesex. 
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